U.S. Departmant of Labor - Faorm v
Office of Labor-Management FORM LM 30 Ofﬁceoof h:?gszri;a?gent
and Budget

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND N9 Budget
’ EMPLOYEE REPORT Expires 11-30-2006

This raport is mandatory under P L. 86-257. 53 amended. Fallute (o comply may rezult in criminal prosecutlon, tines, or civil panaties ag provided by 28 U.S.C 430 or 440.

For Official Use Oniy ‘
AG 15 2006 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
E

1. File Number U - C/; é?” s, / 2. Figeal Year Coverad From;
v 7

1/ 1/ 200a Thiough 12 31 2004

4. Name, file number, and address of labor organizetion,

3. Name and address of persen filing

Name panif X Crotts Name Tanif K Crotts

Lebor Organization File Number 030-237

P.0. Bax, Bldg,, Room Na., if any PO Bex 265 P.O. Box, Building and Ream Number, if any

Street 205 5. Guehrie

Street
City Lamar City Tulsa
State Arkanaasm ZIP Code + 4 72846 State oklahoma ZIPCode+4 724103

5, Position in labar organization, .
Business Manager

Enter appropriate data helow If, during the past fiscal yaar, you or your spouse or minor chlld directly or indicoctly had any of the follawing Interasts

(except as spacifiad in the excluslons zat forth In the instructions);

A. Held an interest In, angaged in transactions (Including loans) with, or derlvad Inesme or other economic benefit of
monetary value from an employer whose employses your organization represents or is actively seeking to reprasent.

7.a. Natura af Inferest, Transaction, of Income.

6. Name and address of Ermployer (including trade nama, If any),
Name

Trade Namw, If any:

P.0. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Cade < 4
Signature

18. Signatuve and verification. The undersignad declares, under penalty of Perjury and other applicable penallies of the law, that all of [ha information
submitied in this repart (including the Information contained in any accompanying documents), has been examined by the signaloty and is, lo the bast of the
undersigned's knowledga and belief, true, corect, and complete. (See tha saction or penalties in the instructions.)

On B/11/2004 518-583-5261

Slgned%/ -
/ Date Telephone Number

{
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Name of Parson Filing Tanif Crotus File Number U-

B. Held an interest in or derived income or aconemic benefit with monetary value from a business (1) a
substantial part of which consisls of buying from, selling or leasing to, or atharwise dealing with the businass
of an empioyer whose employees your lahor organizafion represents or Is actively seeking to represent, ar
(2) any part of which consists of buying from or selling or leasing directly or Indlrectly Io, or otherwise
dealing with your Izbor organization or with a trust in which your labor organizatian is inferested.

8, Name and address of Business (including frade name, if any). 9. Business deals with:

Name Arkansas/Oklahoma Laborers' Training Fuad
D 8, Labor Organlzation

‘Z] b, Trust
D c. Employer

Trade Name. if any:

F Q. Box, Bldg,, Room No., ifany PO Box 376
Streat

Cly Livonia

State Loulsiana ZIP Code+ 4 70755

10, If 9.b. or 9.c. i checked give trust ar employer's name. 11.a. Nature of such desling.

AR/OK Laborers® Trianging Fund provides training to

. -
Name Arkansas/Oklahoma Laborers' Training Fund members and emplayees.

Trade Name, if any:

£.0. Box, Bldg., Reom No,, ifany PO Box 376

Street

11.b. Approximate dallar value of such dealing.
Cly Livonia 12.a. Nature of Interest held or income received,
Sate Louieiana 2IP Code + ¢ 70755 2/10//04

Mr. Crotts received reimbursement for Lodging
expenges in connection with ERISA Trusc fFund Board
Meeting., Mr. Crotts holda no awnexrship, interest
and has not received any income from AR/OK Laborers
Training Fund

12.b, Amount. 576

C Racsived from any employer (other than an employer covered under pans A and B abave)
or from any labor relations consultant to an amployer any payment of money or other thing of valua.

13.a. Name and eddress of Employer or Labor Relations Cansultant 14.a. Nature of payment.

(including trade name, if any),
Name
Trade Neme, if any:

P.O. Box, Bidg., Reom No., if any

Street
Clty
State ZiP Code + 4
14.h. Amount of payment.
13.b. Is the Business an Employer I:] or Consuitant l___] 7
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